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The debate about the relative merits of direct and indirect standardisation was started by Yule in 1934;1 it was mentioned in passing by a few others2 3 and recently revitalised by Miettinen.4 It is now firmly settled in prominent textbooks on epidemiology. -7 The debate has resulted in the prevailing paradigm that a standardisation procedure is an adjustment by weighting, which produces an artificial pooled value across strata. We need this artifact to make comparisons, eg to calculate an unconfounded relative risk. Certainly, the crude comparison, the unadjusted one, is wrong. The adjusted comparison is valid, yet the size of the difference in risk between two groups can be very subtly influenced by the choice of the standard.
In consequence, prudent editors of the better journals do not accept overall standardised figures at face value. They want at least one table with detailed stratum specific information, to assure themselves that the inference by the standardisation procedure is right. At a minimum, they want to ascertain that one group has indeed a higher risk than the other in most of the strata. An alternative is a test for homogeneity of the relative risk or the risk difference over the strata. This is a test for interaction, which is known to be rather insensitive since it lacks statistical power, except if an interaction is extreme-and even then, the direction of the interaction (positive or negative) is the only really reliable information from the data. Otherwise, the arbitrariness could become a liability to epidemiology as it removes the interpretation of our data even further from biological reality.'4 The relative performance of these different models can indeed no longer be checked by visual methods, since such models allow all kinds ofstraight and curved lines to be drawn through almost empty data cells. A safe strategy might be to perform stratified analysis and analysis by statistical modelling on a hand in hand basis. 12 The conclusion is inescapable that a model is only another way of summarising data. A regression coefficient, even its antilogarithm which denotes a relative risk in some of the sophisticated models, has no absolute meaning; it pertains only to the data, the specific model and the model assumptions at hand. 15 In theory, discovering "Laws of Nature" linking exposure and disease is the aim of our trade. Relative risks or risk differences would be the "Natural constants" for such "Laws of Nature". Our present application of statistical models is such a far cry from this ideal, however, that to our dismay modern computerised data analysis by statistical models plunges us into an abyss of total subjectivity. Indeed, the strongest guide to data analysis will have to become the scientist's opinion, which is usually firmly set. In contrast, data driven analysis will become more and more anachronistic as computer and model power increase: just too many different models can be churned out of the machine. In the end, we might advise our junior collaborators to plan their data analysis very carefully and rigorously beforehand, just as in the old days, when a "computer" was still a human doing calculations very slowly and tediously, returning output of complex matrix inversions only after days or weeks. 
